LETTERS TO THE EDITOR 

SOCIAL FACTORS INFLUENCING DISEASE INCIDENCE 


Bfcrkqiand) BtitM, '... pathways Linking socioec- 
vironmemXconditions and social support to physical 
health outcoibts need to be more thoughtfully ex¬ 
plored** This statement is particularly applicable to 
Native Americans on>iwervations where attitudes of 
the population toward thKhealth care systems on the 
reservation have a profouno'ifnpact on the ability of 
the physicians and other healthcare providers to 
deliver a quality of medical care cohupensurate with 
their degree of expertise. 

More specifically, as a pediatrician whd s spent two 
years on a reservation, I was impressed by the N i<jde}y 
known,, high incidence of acute and recurrent ofe 
media among the Native American children (2L> 
the too often associated bearing deficits witlyiubse- 
quent learning diaabiliues (31 Too often npted was a 
lack of parental compliance with presented medical 
regimens and routine foll6w-up care reefommendations 
for acute and recurrent otitis medjafI believe t cause 
and effect relation exists betweerfthe degree of paren¬ 
tal noncompliance with prescribed medical regimens/ 
routine follow-up care mrdmmendations and an in¬ 
creased incidence of rorfurent otitis media which, in 
turn, is known to ^Trelated to subsequent learning 
disabilities secondly to significant, recurrent, chronic 
hearing deficit^If better parental compliance could 
be achievedjtbe deleterious sequelae of recurrent otitis 
media, it J& hoped, could be significantly reducedJ 1 
feel that the attitudes of any population toward a 
given health care system piay a significant role in 
determining the ability of highly competent health 
care providers within a health care system to achieve 


a noteworthy frequency of parentaLdhd patient com¬ 
pliance. Positive attitude* of a^opulation toward a 
given health care system would probably result in 
increased patient and parental compliance which, m 
turn, would help decrease the frequency and seventy 
of treatable pathojppe*. 

In conclusioprlhe more one understands how social 
factors impact on disease incidence, the greater the 
likeliho^that health care providers will be able to 
haveXmore positive impact on a given population 
.thus, generate a higher degree of patient/parental 
smpiiance resulting in reduced morbidity and' mor¬ 
tality. 
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Editor's note: in accordance with Journal policy, &\Berk~ 
man was asked if she wuhed to respond to Dn DLNicoia si 
but the chose not to do to 
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RE: -EFFECTS OF PASSIVE SMOKING ON ISCHEMIC HEART DISEASE 
MORTALITY OF NONSMOKERS: A PROSPECTIVE STUDY* 


Garlhnd et al. (1) reported initially that as a result 
of a near 10-year prospective study, with data analyxed 
by highly sophisticated statistical methods allowing 
adjustment for various factors, it was found that wives 
of current or former smokers had an increased relative 
risk for death from ischemic heart disease of 14.9, 
highly suggestive if not nominally significant (p s 
0.10). A subsequent erratum (2) states that the relative 
risk of 14.9 was erroneous and should have been 2.7, 
p remaining at sG.10. Conclusions in the report were 
stated not to be affected, other values in the tables 
and elsewhere to be correct. 

However it was the 14.9 relative risk which was at 
the heart of the initial report No other relative riaka 
were cited in the report. The 14.9 relative risk was 
repeated several times in the report and motivated the 
suggestion that legislation might be needed A nonsig¬ 
nificant relative nsk of only 2.7 hardly conveys the 
authority for such action. Furthermore, I note that the 
authors give some justification for using one-sidfcd P 
levels on the basis that they were testing previous 


ftndingi. Yet in their final paragraph they state that 
to their knowledge, their report was the first to relate 
increased mortality from ischemic heart disease to 
involuntary smoking. Ih that case, p should be S0.20, 
not significant at all, and even less supportive of the 
need for action. 
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